2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P06491

1. Entity Name

FLUOR DANIEL ENGINEERING, INC.

Principal Place of Business

134 HERCHANT ST.
CINCINNATI OH 45246
Us

Mailing Address

ONE, ENTERPRISE DR.
F2B
ALISO VIEJO CA 92656-2606
us

ZI.I%'K:IWLTI Plaﬁgﬁgﬁwr 5r

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90039 017 ***150.00

00037683

INACER A WO AR

DO NOT WRITE IN THIS SPACE

I

City& Stale, 'y * City & State 4. FEI Number 57.0782198 Appliad For
Wi 0/\nmm AW 0#‘0 Not Applicable
ap Country P Couniry 5. Certificate of Status Desired O $8.75 Addifional
L[ 6 9\ Mﬁ Fee Requirad
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamF
NRAI SERVICES, INC.
Street Address (P.0. Box Number is Not Acceptable
526 E. PARK AVE. ( prable)
TALLAHASSEE FL 32301
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
. T — . m
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
(See criteria on back) :

|

After MAY 1, 2001 Fee wil!l be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE S [ Delete TITLE [ crange [ Addilion | S
NAME FISHER, L. N HAME =3
steer aooress | ONE ENTERPRISE DR STREET ADDRESS 3
CITY-ST-2P ALISO VIEJO CA 92656 1 CITY-ST-2IP g
LT AT B oekte e HcoT. TREASUREIL R Cenge L] Adiion | &
HAME MORROW, T. H. HAME ﬁ/ll N C.TSeNe Tse De , E28 ©
street aocress | ONE ENTERPRISE DR. STAEET ADDRESS | (3N EwTe:.E‘PE. 0.2(0’570

ev-si-ze | ALISO VIEJO CA 92656 st |RLISO VIETD, (A

TTLE v O Delete TLE [JChenge [ Addition
NAME HAGERTY, P. NAME

streeT aooress { ONE ENTERPRISE DR STREET ADDRESS

CITY-§T-ZIP ALISQ VIEJO CA 92-6565 CITY-ST-ZP

TILE FD $‘De|eig TITLE EKE(_‘}.! DE:T\”- ; ) [ change [ Aduition
NAME BERGER, G R NAME A SHINKL

stacer aooress | QNE ENTERPRISE DR. STREFT ADDRESS N@h E%T 2.7 RLS‘EDQ' # F21B

CIry-ST7-21P ALISO VIEJO CA 92656 CIrY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME GRAHAM, JR. C.A. NAME

streeT ADDRESS | 301 N MAIN ST STREET ADDRESS

orv-s1-2¢ | JRVINE CA CITY-ST-2P

TILE VD [Q\Demg TILE VICE FRESTDENT B change [ Addition
NawiE SIM, FL NAME 5IMS, R L. a

steeer aooeess | 100 FLUOR DANIEL DR. seET s | O £ | & MTERPRIGE De. |

onv-st-2 | GREENVILLE SC 29607 CITY-ST-2IP pause WETV; Ca Q205

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation ar the receiver or trustee empowered fo execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M) C.TSENC

Y -3-Hl Q4q-349 09/

NTE OF SIGMENG OFFICER OR DIRECTOR
—

Date Daytira Phone #




